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STATE PLAN UNDER TITLE XIX IF THE SOCIALs e c u r i t y  ACT 

State: Connecticut 

Dependent Child Earnings: Earned income of a dependent child who is a 
student, either part-time or full-time, is disregarded in determining eligibility. 

Disregard of Awards: Financial awards received by a recipient lor educational 
attendance, attainingcertain grade levels, or attainment levels(e.g., increased 
reading level) isdisregarded as income or asa resource in determining eligibility. 

Gross Income Test: Eligibility is determined without regard to the 185 percent 
gross income test. 

Earned Income Deductions: Deductions are allowed for employment expenses 
and day care costs. The amount allowedfor employment expenses is$90 per 
month per employed person. The amount allowed for day careis the amount 
obligated up to a maximum of $200 for a child under age oneand $1 75 for all 
others needing day care. Day care is allowed as a deduction whetherpaid by the 
family or by a state agency. 

Income Disregard: Otherwise countable Income between theCNIL and 100% of 
the federal poverty level is disregarded. 

Increased Income Disregards: For families receiving benefits under section 
1931. all earned income is disregarded for twelve months fromthe date the family 
would otherwise become ineligible because of hours of or income from 
employment. 

Increased Child Support Disregards: For families receiving benefits under 
section 1931 who become otherwise ineligible dueto increased child support 
payments, all income is disregarded for twenty months from the date thefamily 
would otherwise become ineligible. 

Resource Methodologies 

All resources are disregarded. official 
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